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Form Ne. 102
anuary 1993)

(To be accomnpliahed in quadrupiicate)

Republic of the Phillppines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill ot completely, accurately and |
. ogiLly. Use Ink or typewriter,
Place X betore the Approptiata answer in ams 2, fa, 'bm:nd 1% )

o

HQ900B44944

REMARKS/ANNOTATION

Province CEBU
Reglst .
Chty/Municipality____ MINGLANILLA sgistryNo., K- 7
1. NAME (Firat) (Middle) n For OCRG USE ONLY. £,
ORLEAN MAE LAHOYLAHOY e o ukiian, Reberanan s ?
2. SEX 3. DATE OF BIRTH  @ay) (manth) (yesr) D/&7 ’A/f/é/ogl
——— 1 Mie X 2 Femae 0TE  MAY 1998 |70 s riiieo Up AT THE
ﬁ 4. PLACE OF  (Nameof Hospital /Ciinic/institution/  (City/Municipality) (Pravinee) 325'35&'"' e
BIR]:H House No , Street, Barangay)
| |MINGLANILLA DISTRICT HOSPITAL MINGLANILBA CrEBU “
L e (& 7/ 4
5 | 52 TYPE OF BiRTH b. IF MULTIPLE BIRTH, CHILD WAS LTI Ad7104
_X 1 Sngle 2 Twin 1 Fist 2 Socond
— 3 Triplet, otc. 3 Others, Specity .
c. BIRTH ORDER (live birihs and fetal deaths d. WEIGHT AT BIRTH
Including this delivery)
SERGHD (tirst, socond, third, otc.) 2495 qrams
6. MAIDEN (First) (Middle) (Last) 49 50
NAME MA., CECILIA ANDOY LAHOYLAKOY CLILTTT]
7. CITIZENSHIP 8. RELI ¥
M < . FILIPINC RglV %%HOLIC -
O [ga. Totalnumberof b. No.ofchildren still C. No.ofchildren P 2 I
T childrenborn 2 living including 2 born alive but 0
H alive: this birth; are now dead:
E | 10. OCCUPATION 11.  Age at the time 2
A
R OPERATOR ofthisbint 21
12. RESIDENCE (House No., Street, Barangay) (City/Municipality} (Province) @ -
LOWER KAUSWAGAN, BASAK PARDO o) [ J_J [——Fy. l [ - 1
O / / & 5
F 13. NAME (First) (Middle) (Last)
JONATHAN LIGTAS GECAIN . &
A
! 14, CIMZENSHIP FILIPINO 15 B5hY Braovzc []
E |16 OCCUPATION 17. Ageanho?lmoz .
E MERCHANDISER of this birth: yoors 70 7 74

08446-4H-400ARM-00245-B1001
BEST POSSIBLE IMAGE o

T400084464000024502152023!0‘1"”" ‘I""I "I II " III

18. DATE AND PLACE OF MARRIAGE OF PARENTS (if not married, acoomplish Affidavit of
Acknowledgment/Admission of Paternity at the back.)

APRIL 25, 199§ - OFFICE OF THE MUNICIPAL TRIAL JUDGE, MTC, TALISAY

19a. ATTENDANT x CEBU

2 Nurse

X 1 Physician 3 Midwlti
5 Others (Specify)

4 Hilot (Traditional Midwife)

19b. CERTIFICATION OF BIRTH 12145 p.m
I hereby cartity that | attanded the birth of the ¢hild who was bam allve at 140 PeBe qock

am/pm on the date stated above.
7 MINGLANILLA DISTRICT HOSPITAL
Signature. - D
. [} ele

DAt emu s rveeo:

Name in Print
" RESTDENT PHYSICIAN Y
Title o Position THE pate_MAY_25, 1398
20. lNFORMA?‘r )
. AT BSSAK, PARDO, CEBU
Signature < - Address
Name jn Print - s
.""/n:‘,,wmeww i Date MAY 25, 2998
21. PREPARED BY 22. RECEIVED AT THE OFF OF
THE >

-

oot FOSARIO O TENGARORANG upr. S - 7y osALEm
Tive or Position REGISTHRED MIDJIFE ﬁ::‘: ': P(:st L £l K

MAY 25, 1998 rPosition :
Date 5, 199 Date - i

BReN
02232-A98KQ01-8

Documentary
Stamp Tax Paid

CLAIRE DENNIS S. MAPA, Ph.D.
National Statistician and Civil Registrar General
Philippine Statistics Authority
B R

s |




